described conditions of heat and humidity. As expected, all 4 controls completed the 100minute march with ease. Five of the 6 wrapped, post-miliarial men were unable to complete the march; and all 6 were more or less dizzy, fatigued, nauseated and somewhat mentally obtunded and disorientated.
described conditions of heat and humidity. As expected, all 4 controls completed the 100minute march with ease. Five of the 6 wrapped, post-miliarial men were unable to complete the march; and all 6 were more or less dizzy, fatigued, nauseated and somewhat mentally obtunded and disorientated.
Fourteen days after unwrapping, 4 of the 6 wrapped men again failed to complete the march and all 6 again suffered ill effects similar to those just described.
Once more I would like to stress that at this time, while there was such a reduced ability to work in the heat, together with demonstrable elevations of body temperature and calorie storage, the wrapped hypohidrotic skin areas were not markedly abnormal in appearance. Only a trained and alerted observer, examining the skin in a strong light, would note a slight sealing and perhaps some slight, 'goose pimplelike', skin-coloured, minute papules.
In a more recent experiment just carried out by Griffin et al. (1969) , 27 heat-acclimatized volunteers were wrapped as before, but in such a way as to produce miliaria, not on 60%, but on 30% or 40% or 50% of their total skin surface. The figures of this study have not yet been completely analysed, but again the wrapped, post-miliarial men suffered heat retention syndromes and decrements in their ability to work in the heat. The indications are that the degree of disability they suffered was directly related to the size of the wrapped area, and the extent of the consequent miliaria and hypohidrosis.
These results appear to support the hypothesis that extensive, common prickly heat can lead to quite persistent hypohidrosis and thus to heat retention disease of incapacitating severity.
How important this mechanism may be, how many heat casualties are due wholly or in part to hypohidrosis following miliaria, even when the skin appears almost normal, is as yet unknown.
The actual military importance of heat casualties as a result of post-miliarial hypohidrosis will have to be ascertained by dermatological studies of men suffering various degrees of heat intolerance or heat exhaustion in the field. Such a study is now being planned by Captain Griffin and collaborators. Mrs P D, aged 52, West Indian Negro History: In March 1967 she attended hospital complaining of vague abdominal pain, nausea and constipation. It was discovered that she had an enlarged spleen, and a barium meal examination showed a small duodenal ulcer. In September 1967 she was admitted to hospital, but in spite of many investigations the cause of her splenomegaly was not determined.
About November-December 1967 she developed a red, slightly scaly and sore area on the top of her scalp which was associated with a loss of hair. In January 1968 she developed a papular eruption on her face, arms, buttocks and knees. In the past few months she has developed a number of small papular lesions inside her mouth.
On examination: Several browny red, papular lesions on face and forehead. Rather more annular and atrophic lesions on knees and buttocks. Area of alopecia on top of scalp, rather brown in colour, but central portion paler and somewhat atrophic. Small papular lesions on undersurface of tongue and on buccal mucosa. Biopsy sites on both forearms infiltratedthe lesion on the left forearm involving the site of biopsy of the Kveim test. Dystrophic finger nails on both hands. The liver and spleen moderately enlarged.
Investigations: Hb 87% (12-7 g/lOO ml Progress: The lesions on the face have been treated with fluocinolone acetonide 0 025 % cream and fluocinolone acetonide 0-2 % cream without much apparent improvement.
Comment
Involvement of the scalp in systemic sarcoidosis is unusual, though similar cases to this have been shown in recent years at meetings of the Section (Jones 1960 , Baker 1965 . This case, as well as the others, has an atrophic alopecia with a granulomatous sarcoidal infiltration of the scalp.
Meprobamate Reaction J A Savin MRCP DIH (for S C Gold FRCP) (St George's Hospital, London)
Man aged 69 History: Meprobamate tablets were prescribed by his general practitioner for anxiety about his heart. After two days, having taken only two or three tablets, he noticed itching and pinkness in the bends of the elbows. This was accompanied by shivering and feeling unwell. During the next few days he continued to take the tablets to a total of about eight. The rash rapidly became purpuric and spread to the inner aspects of the thighs and behind the knees. He was admitted to hospital for investigation and the rash subsided in a few days with no treatment.
Investigation on admission: Hess's test negative. Platelets 309,000. Blood count: 1 % of circulating plasma cells found on the first day of admission but not subsequently. Biopsy: extravasated red cells and cedema of the upper dermis; some small vessels showed patchy fibrinoid necrosis. Vitamin C saturation tests showed gross depletion. The following were normal: blood urea, liver functions, urine examination, throat swab, chest X-ray.
Provocation tests: (1) Patch tests were negative to 10% meprobamate and 10% carbromal in propylene glycol. (2) After a course of vitamin C tablets a further saturation test was normal. One month after his admission he was given 100 mg meprobamate orally. Within six hours itching and erythema appeared on the areas which had previously been affected. No purpura occurred.
(3) Six months later he was given 400 mg meprobamate orally. Within eight hours itching and erythema occurred in the elbow flexures. No purpura were seen but Hess's test was positive.
Comment
Meprobamate was first synthesized in 1950 and has been widely used since 1955. Although during clinical trials the drug had seemed remarkably free from toxic effects, over the next few years a variety of skin eruptions were reported. These included urticarial morbilliform and purpuric reactions. The latter present a characteristic clinical picture (Carmel & Dannenberg 1956 , Falk 1957 , Levan 1957 . The rash may occur within a few hours of first taking meprobamate. Itching and general malaise precede erythema characteristically in the skin flexures. A fierce purpuric reaction may follow. Platelet counts are normal while Hess's test is usually positive.
A few patients have shown cross-reactions to carbromal (Marcussen 1958 , Peterson & Manick 1967 which is rather similar chemically (Fig 1) . One patient with a fixed drug eruption showed a cross-reaction to carisoprodol, a chemically related muscle relaxant (Gore 1965) . The mechanism of the reaction is unknown but it seems that the terminal carbamic acid groups may be of importance as one patient, sensitive to meprobamate, failed to respond when these groups had been removed from the compound (Hollister 1958) . We feel that this patient's vitamin C deficiency was an unrelated chance finding.
Meprobamate

